2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

DISCOUNT DEPOT INC.

P0O0000095456

Secretary of State

02-21-2003 90233 002 ***150.00

Principal Place of Business
1247 FLORIDA AVE
PALM HARBOR FL 34683

Mailing Address
1247 FLORIDA AVE
PALM HARBOR FL 34663

2. Principal Place of Business

911 VIKpanp AVe

3. Mailing Address

Q1 VIRGINIA AVE

.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State

DALM HAREOR | ©( .

Suitﬁ Apt. #, elc.
& State

PRLUA HARE

Applied For
Not Applicable

4, FEI Number 59'3674925

R EL

Country

U5

Zip

249>

$8.75 Additional

5. Certificate of Status Desired h
rtificate us Les O Fee Required

20603 sy

6. Name and Address of Current Register

ed Agent 7. Name and Address of New Registered Agent

SUSSMAN, ARTHUR
1316 HICKORY MOSS PLACE
NEW PORT RICHEY FL 34855

— — - - ——— T it Rmen we st =4

" Namé~

Street Address (PQ. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and

title if applicatila. {NOTE: Registered Agant signature required when reinstating) DATE

-

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, or on an aitachppeftwith an address.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE [ Change [ Addition g

NAMIE SUSSMAN, ARTHUR" A S

staeeT ACoRess (1316 HICKORY MOSS PLACE STREET ADDRESS 3

emv-st-z¢ INEW PORT RICHEY FL 34655 CITY-ST-21P -
o

TME D [ Defete TILE O Chenge [ Addition | &

NAME PENCE, JOHN NavE

STREET ADDRESS [2021 20TH AVE PARKWAY STREET ADDRESS

orv-si2»[INDINA ROCKS BEACH FL 34635 omy-51-2¢

TITLE s — - . .- [ pelete - TILE - e e e = war _[ Change.__. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-2IP

TITLE ) Delete TITLE 3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the nformation

al effect as if mace under oath; that [ am an officer or director

= and accurate and that my signature shall have the same leg
Statutes; and that my name appears in Biock 10 or Block 11 if

red to execute this report as required by Chapter 607, Florida
h all other like empowered.

SIGNATURE:

AEE = SIS
ATZ IR REDAIRGZED v cra 2},3\ 03
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phona #




